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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

) TME AVYINUN OF FEALIAR UF MIDOUURKI P
1|’!£D DEC 11 195§ STANDARD CERTIFICATE OF DEATH s it o SIPDD
| 1RTH WO. _ REG. DisY. no. AbD  PRIMARY REG. DIST. wo. ﬁ_ﬁb_‘f_ Registrar's No ’2_8
I 1, PLACE OF DEATH : . 2. USUAL RESIDENCE (Where d d lved. If inath id before
a. COUNTY mm g ﬂ Newt on - A, STATE MlSSOUI‘i b. COUNTY Bal"ry ndcobsion),

b. CITY (I outaide ¢orpurnte limita, write RURAL and give

¢, LENGTH OF c. CITY (I outslde corporsta limits, weite RURAL acd glve townahip)
. township) ' ﬂ
TSN Stella

STAY (in this plare) OR
dava TOWN Rural-Washburn twp.

d. FH(‘iSLPIImME QF (If oot in houpital or inetitution, give sirect addrom or loeation) d'AsDr&;mEE (If rural, give location)
(NSTITLTION Cardwell Hospital ; 1l mi. N. of Washburn
3. SIEQ:QEE S%IE a. {First) b. (Middle) <. (Lasty i | 4 DSF (Month) (Day)  (Year)
(Twpe or Print) Jacob Patric Graham peatd Nove 16, 1951
5, SEX 0 ' 6. COLOR OR RACE | 7. M%%E:B' 'E';.E\YEEC'E'SRRIED', 8, DATE OF BIRTH 5, lfe Unseen] v Does | nﬁ ¥ oEn o am
cify birthday H Mig,
Male Yhite Married o f~ Sept. 16, 1880 71 | =]
10a. USUAL OCCUPATION (Gibw . Ob. KIND OF & R_[N- IRTH
g OCCUPAT 0 (Gbrorind of work 10b. KIND © USINESSD%STIR \; | 11- BIRTHPLACE (fiate or forsign souatry) o/ | cglr.'nzzuopwn
Blacksmith Blacksmith Madisgson County, Missouri U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Graham | Mary Wakefleld Nancy Virginia Graham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, give war or dates of service) NO.
No : None Mary Birginia Grzhsem, Washburn Mo,
18. CAUSE OF DEATH : MEDI RTIFICATRION lomusigrvﬁgﬂf.gguﬂ
| Enter cnly onecsuse 1. DISEASE OR CONDITION
Lie for (a), (b, md‘(’; DIRECTLY LEADING TO DEATH" (5 C A LR Z LD @z §
“This doct mot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbtid conditions, if any, DUE TO (b)
a# heart faflure, asthenta, | rite to the above cause (o) &'ﬁ:g . - v } RN
de. It meons the diy- | he underlying cause logt,
ease, infury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
" Conditions eontribuling to the death but not
related to the disease or condition causing death. - .
19a. DATE OF op_ﬁsgﬁ 19b. MAJOR FINDINGS OF OPERATION *  ° ' : " . o 20, AUTOPSY?
5. A0 ves L] wo ]
21a. ACCIDENT (Bpecity), .| 21b. PLACEOF INJURY teg.. tnosabout | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) _ ,. (STATE)
' SUICIDE ' bome, farm, faotory, stroet, offlce bldg.,ev0.) . v
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR!?
INURY - - S m | e T[] T e
2. I hereby cerm‘ I auended the deceased from [/ /— 1 4 198 Lo 11-/6-, 19 57 that T last saw the decensed
alive op«_ &/ , and thqt ath occurred at _Ef_fﬂ_ m., from the causes and on the date stated above.
2. Sl {Degren or mm 23b. ADDRESS /O Z3c. DATE SIGNED
/04 fO/P /4 %7 . / /0 7745 fi—"?d’ﬁ
24a. BHRIA 24b, DATE ™ 24c."NAME OF CEMETERY OR CRF_MATOM 24d. LOCATION (Oity, town, - ‘(Gtata)’
e B R AL CREMA, (Otty, town, orw:nm G
Burigl ¢ { 11-20-51 Washburn Prarie Gem, | - Barry Coun Y. MO .
DATE REC'D BY LOCAL | REG! 'S SIGNATURE nAL DIR 'rou 8 SIGNATURE
REG. 3447 ?fc
- 7-(95] ey

(Licersed F.mbalmnn St-mmm‘ on Revern Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or—by=see .

. - ' Student Embalmer NO.vssessssavacecssaansarnne,
working under my personal supervision,
0 -
) Signed.... it el G Y
Signedesuasireiasenasrassntsssasasancnsnna Licensed Embalmer No 91\3\5 ?

Student Embalimer

7D '
P. O Addrmu%ﬂ%ﬂ%&mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

JE this bady is not embalmed, fact should be ¢o stated sbove.



